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Negotiating Power on the Healthcare Team:  

Perspectives from Stroke Patients 
 

Demographic Information  

Please note that you do not have to answer each question if you do not want to 

 

 

Date: _______________ 

 

Name: ____________________ 

 

Age: _______________________ 

 

Country of birth: _________________________ 

 

Language spoken at home: ___ _________________________ 

 

Languages you can read or write: ____________________________ 

 

Highest level of schooling completed: _________________________ 

 

Married/Single/Widowed/Common Law: _____________________________ 

 

Occupation (If you are retired, or unemployed please state this and list your former 

occupation): ____________________________ 

 

Do you volunteer anywhere?  Please describe: _______________________ 

 

Number of children: ________________________ 

 

Number of grandchildren: _________________ 

 

Who lives in your household? (e.g. spouse, daughter, other caregiver, live alone): 

_________________________ 

 

Do you have a computer in your home that you use? ________________________ 

____________________________ 

 

Do you have a health care benefits?  Please explain. _________________________ 

 

When did you have your stroke?_________________________________________ 

 

 

*This questionnaire is not standardized, but is in its development 


